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four plus. At no time did the patient experience fever or pains of a 
rheumatic nature. 
In none of the three attacks was it necessary to induce labor, which 
started spontaneously at eight months with the first pregnancy and at 
term with the following two. The labors were normal and no postpartum 
hemorrhage occurred. 
Following all three labors vomiting ceased and the purpuric areas in- 
voluted rapidly. Examination on the twenty-fourth day showed the 
blood picture to have returned to normal and the patient was discharged 
in good condition. THEODORE $V. ADAMS. 
G,ellhorn: The Influence of Syphilis upon the, Pregnant Woman. Sur- 
gery, Gynecology and Obstetrics, 1921, xxxii, 535. 
While due attention has been paid to the danger of syphilis to the 
unborn child, Gellhorn feels that its danger to the pregnant woman has 
been largely overlooked. From personal observation, as well as a review 
of the available literature, he finds that syphilis may endanger the preg- 
nant woman in various ways. Among these are: Insufficiency of the 
uterine muscle resulting in either weak contractions or rupture ; stenosis 
of the cervix due to scars or induration; obstruction at the outlet due 
to large condylomata ; friability of the perineum due to various lesions ; 
premature detachment of the placenta; and even rupture of a damaged 
heart during labor. In the puerperium, a tendency to hemorrhage as 
well as sepsis due either to retained fetal tissues or to local lesions, have 
been noted. 
His obvious conclusion is to diagnose syphilis early and, in the interest 
of both mother and child, to administer adequate treatment throughout 
pregnancy. R.E. WOBUS. 
A&on: The Action of Quinine on the Pregnant Uterus, The Lance& 
London, 1921, cc, 1, 216. 
Acton was prompted to investigate the action of quinine on the preg- 
nant uterus because the physician so often is asked regarding a possible 
effect of quinine in precipitating labor when the drug is administered 
to a pregnant woman suffering from malarial fever. He mentions briefly 
the work of various investigators and dwells on a very important factor 
which some of these earlier observers have failed to consider viz., the 
control of the malarial fever by quinine thus actually preventing the in- 
trauterine death of the fetus. This beneficial effect he believes far out- 
weighs any possible untoward. results quinine may have in precipitating 
labor. 
The author describes in detail his method of experimentation with 
the excised uteri of the test animals. In his experiments he noted that 
the quinine caused contractions, affecting equally the longitudinal muscle 
fibers of the upper uterine segment, which normaily act as the driving 
force expelling the fetus from the uterus, and the circular fibers of the 
lower uterine segment, which normally relax and thus facilitate delivery 
of the fetus. The effect produced depends upon th.e dosage. Strong 
concentration produced a, tonic spasm of the uterus which if sustained 
would cause asphyxia of the fetus from. constriction of the placental 
sinuses. This condition, however, he believes could obtain only if the 
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patient were given an amount of the cinchona alkaloid sufficient to cause 
serious symptoms of poisoning. 
The degree of concentration in the blood varied with the dose taken 
and the rate of absorption. He states further t,hat cinehonism is eorre- 
lated with the concentration of quinine present in the hi00a and varies 
with different individuals being more frequently seen in weak and 
anemic persons. 
Concentrations such as would occur with large doses, increase the 
strength of the intermittent uterine contractions and if the cervix be 
dilated or pa,tulous; or t,he membranes weak, the pressure produced by 
the increased contractions might be sufficient to cause rupture of the 
membranes, dilatation of the cervix and so induce labor. 
He recommends therapeutically : 
(1) The controlling of malarial fever by quinine or other cinchona 
alkaloid as the first objec.tive in the treatment of these cases, augmented 
by sponging if necessary to keep the mother’s temperature below 103” F. 
(2) The avoidance of large doses of these alkaloids. They should be 
given in divided doses of two and one-half to five grains every two to 
four hours, twenty grains a day bein g sufficient and ample to control 
any attack of malarial fever. (3) Finally, the a,ssociated employment of 
general means to prevent miscarriage, viz., complete rest in bed and 
judicious use of opium in allaying any mental excitement,. 
When the chiId is dead or the miscarriage inevitable quinine should be 
given in ordinary doses and the case treated on general obstetrical lines. 
NORMAN I?. MILLER. 
Foggie : A Gase of Peripheral Neuritis Occurrin,g in Pregnancy. Edin- 
burgh Medical Journal, 1921, xxvi, 250. 
The author reports one case of this rather rare obstetrical complication 
and mentions its apparent toxic or infectious origin. The frequent as- 
sociation of hyperemesis with paralvsis and neuritis of pregnancy sug- 
gests a common origin of the t,wo. Clinically the condition in pregnancy 
resembles the peripheral neuritis met in alcoholism, the mental symptoms 
even suggesting Korsakow’s syndrome. The common symptoms are 
hyperemesis, numbness and weakness of the muscles of the extremities, 
muscle atrophy, gripping pains of the arms and legs, loss of touch sen- 
sation, mental deteriorat,ion and delirium. Pathologically there is a 
degeneration of the affected nerves. Treatment consists in regulating 
the bowels and flushing the kidneys. The prognosis is good in most cases. 
Occasionally symptoms continue for several months after delivery. Un- 
less pa.ralysis of one of the vital nerves occurs t.here is no indieation for 
inducing labor or fearing the ultimate outcome. IH. W. SHUTTER. 
Franz and Katz: The Effect of Quinine on the Partwient Uterus. 
Medizinische Klinik, 1921, xvii, 67.7. 
From a survey of the literature on t.he subject and from their own 
experiences, Franz and Katz reach the following conclusions regarding 
the oxytocic properties of quinine: (1) Under physiologic conditions, 
quinine cannot in&e continued contra.etions in the completely quiescent 
pregnant uterus and should not, therefore, be considered legally as an 
abortifacient. (2) In certain pathological conditions, the drug is able 
